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X. DESCRIPTION OF HAZARDOUS WASTE

A. Wastes from Nonspecitic Sources (F=tiet). Enler the fouwr-digit number from 40 CFR Part 261.31 lor each hsled hazardous waste from nonspecific
sources your installation handles. Below cach number, enter monthily generation amount in pounds and {requency code A, B, or C.
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B. Wastes from Specitic Sources (K-List). Enter the four-digit number {rom 40 CFR Part 261.32 for each lisled hazardous waste from specific sources
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I cerlily under penaity of law that | have personally examined and am familiar with the information submitled in this and all attached
documents, and that based on my inquiry of those individuals immedialely responsible for obtaining the information. | believe the submitted

information is true, accurate, and complete. | am aware that there are sngnmcanl penalties for submitling false information, including
the possibility of fine and Imprisonment.
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